THE DIVISIUN OF RIEALIA VP MiaaAuR

o. 300 T i py 1= -
=20 | FILED JUN 13 {955 STANDARD CERTIFICATE OF DEATH St Fite oo DO FD
40 [BIRTH NO. /2 4 REG. DIST, No. / @_ !z PRIMARY REG. 15T, uocj_m Rigl';lrar";;;io:_;%#.:.._-. —
/ 1. PlESCE OF DEATH 2 USUAL RESIDENCE ;(whére decossed livad, If lnstitution: residence before
a. UNTY e = e . L a. STATE COUNTY adiniaston).
Jefferson . " Missouri _ fe fgrgon
b, CILY (It outsida corpurate limiu, write RURAL .ne.[:::mp) csré.vii:{';xl. nl?rF-r -c. ng . a ?m.m it "’"‘W":,.ﬁ -
Town Rural-Valle ToOWN Pyral-Valle -~ ,:0:= 0. o % ,;_5’”0
d. FULL NAME OF (It not in bospital or institution. give streot address or losation) F‘l STREET (I! rural, give location) ’ 0
HOSPITAL OR = ADDRESS ‘
INSTITUTION Rt, 3 DeSoto, Mo. Rt., 3 DeSoto, Mo.
3.6!;&5&%5%% 8. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (D_ny) (Year)
(Typeor Prin)  W1lliam Berkley Walker pears  6/4/55
5, SEX () 6. COLOR OR RACE | 7. MARRH{'EB N]“}J'ERCPEIéRRIE?f 8. DATE OF BIRTH 9. :ngg?’:;sn B:XF l::::n 1 YEAR | o unDER M ums,
{Bpecity) g } |Montha| Days | H Min.
M W rfed 0 ™ | Jan, 11, 1875| “gg™” [ ™|
10a. USUAL OCCUPATION (e kindof work | i0b. KIND OF BUSINESS OR I'QJY M. BIRTHPLACE  (Gi1y vad siace or Foraign Goustrv) | 12 CITIZEN OF WHAT
Farmer Gen'l. Farming| Jefferson County, Mo. ¢ |U.S.A,
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wm, H, Walker | Margareit McMullin Kellie Hancock Walker
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cumw 17. INFORMANT' S GSiGNATURE OR NAME ADDRESS
{Yes. no, or unknown) l (If yeu, wive war or dates of serviea)
Ko None Iawrence Walker De%oto Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecndseper | 1. DISEASE OR CONDITION W) e/l/ %77 ’/‘ C ONSET AND Dan'ru
line for (a), (b), aad (2) DIRECTLY LEADING TO DEATH‘(ﬂ) - 0’%‘7‘3
*Thiz does not mean ANTECEDENT CAUSE‘
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (8)
us heart follure, asthenia, | rise fo the abose cause (a) stating
cte. It meang the dis. | the underlying couse last.
case, infury, or complica- BUE TO (c)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS % , K D
Conditions contributing to the death but not /' 0 :
related to the direase or condition cousing death. -

19a. DATE OF OP_F]ROPI«G b, MAJOR FINOINGS OF OPERATION : 20. AUTOPSY?
<R ‘/ /X ves (] no [z
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY {e.e-.inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP} (COUNTY) {(STATE) |
is'il(’)lﬁlgFDE bome, farm, factory, street, offios bldy..ata.) :

21d. TIME (Month) tDa:r) (Year) (Hour) [ 2te. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY - ‘ = | “work AT WORK Y S L
2. T hereby : iI attended the detFased from \ lo __%M;, 1&25, that T last saw the deceased
alive on and that death occurred at m., from thé causes and on the date stated above.
ﬁ W?x or title)© gab. ADDE Z k N zc. @A?zb
- — - 0< ~ 2R A 7 é

24b. DATE 24a. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION.(Olty, town, orcounty) / (ftata)

6/7/55 © City. " De Soto Mo/

f,-' 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

DATE RE_CD BY LclﬁAGL REGISTRAR, SIGNAT!JRE q 3
o-L-dd 77 g}@ J. Lee Mothershe DeSoto, Mo,
- {Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—ﬁS]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD




H OEPT.
JEFFERSON COUNTY HEALT
HILLSBORO, MISSOUR

DATE RECEIVED

JUN1 15

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my perscnal supervision..

Student ... it
Signature of Student Embalmer

) Licensed Embalmer No...£.7..
M . P, O, A_@gesa..b@

-+ Note: The above MUST BE SIGNED BY THE LICENSED—EMBALMER_in his OWN HANDWRITING. (F
to comply with the above constitutes grounds.for revdcation of license). - . -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

T thia body is not embalmed, fact should be so stated above.

A




